A 53-year-old woman presented with symptoms of nausea and vomiting. CT demonstrated a well-circumscribed 4-cm submucosal mass of fatty density. EUS revealed a homogeneous, hyperechoic, round mass in the submucosal layer of the gastric antrum consistent with a lipoma causing gastric outlet obstruction. Endoscopic resection was attempted, starting with lifting of the mucosal layer by the injection of diluted epinephrine mixed with methylene blue and hydroxyethyl starch ([Video 1](#appsec1){ref-type="sec"}, available online at [www.VideoGIE.org](http://www.videogie.org){#intref0015}). A partial circumferential incision was then performed, followed by piecemeal unroofing of the overlying mucosa with a 33-mm snare. An endoscopic loop device was then inserted and opened beyond the size of the mass, followed by careful closure of the loop at the base of the lipoma. This ligation was performed to cut off the lipoma's blood supply leading to the lesion to slough off the mucosa once ischemic injury had taken place. The procedure lasted for 60 minutes. The patient reported mild abdominal pain after the procedure, which resolved of itself. Repeated endoscopy 4 weeks later showed no residual lipomatous tissue, and the patient's symptoms of gastric outlet obstruction had completely resolved ([Fig. 1](#fig1){ref-type="fig"}).Figure 1Initial injection of gastric lipoma (**A**), followed by marking with coagulation to guide the dissection (**B**), unroofing of the mucosa (**C**), exposure of the lipoma (**D**), placement of snare at base of the lesion (**E**), and well-healed scar on follow-up endoscopy (**F**).

This case demonstrates the feasibility and effectiveness of a hybrid technique of unroofing and ligation in the management of a large gastric lipoma causing gastric outlet obstruction. Possible advantages associated with this technique include a relatively short procedure time (especially when compared with endoscopic submucosal dissection) and the ability to achieve complete resection with minimal risk for viscus perforation.
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Video 1Endoscopic resection of gastric lipoma.Video Script

Written transcript of the video audio is available online at [www.VideoGIE.org](http://www.VideoGIE.org){#intref0010}.
